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ISSUES AND PURPOSE.

School nursing has

changed dramatically over the past 25 years. The
complex social and physical needs of children

T

require an expanded role with advanced
knowledge and skills. The school nurse functions
as health promoter, health educator, collaborator,
and researcher. Issues related to advanced
practice and policy development also affect school
nursing practice.
CONCLUSIONS/PRACTICE IMPLICATIONS.

The

current emphasis on educational accountability
and improvement of standardized test scores has
mandated close examination of resource
allocation. There is a need to appreciate an
expanded role for the school nurse, as the
provision of healthcare services in the school will
afford children an increased capacity to learn,
thus improving school performance.
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he role of the school nurse has undergone many
changes over the past 25 years. With the enactment of
Public Law 94-142 (1975, 1997), the Individuals with Disabilities Education Act, children with a wide array of developmental, physical, psychosocial, and behavioral conditions have been mainstreamed into the public school
setting (Harvey, 2003; Turnbull, Turnbull, Wehmeyer, &
Park, 2003). The high prevalence of chronic illness seen
in this population has contributed to the growth and
complexity of health needs, significantly expanding the
role of the school nurse (Lowe & Miller, 1998). Hootman
(2002) outlined some factors that have contributed to the
increased demands for school nursing services, which include changing morbidities in youth, challenges to
healthcare access, and correlating social and healthcare
needs with changing populations.
The National Association of School Nurses (NASN),
the American School Health Association (ASHA), the
American Nurses Association (ANA), and the American
Academy of Pediatrics (AAP) have each developed position statements on the role of the school nurse in providing school health services. This article includes an introduction to the phenomenon of school nursing and a
summary of publications related to the role of the school
nurse. Issues related to school nursing research and policy development will also be presented.
The Phenomenon of School Nursing
The first school nurse began practicing in 1902. Under
the guidance of Lillian Wald in New York, Lina Rogers
began working in four New York City public schools that
were experiencing a high absenteeism rate. After 1 month,
the rate dropped by 90%, and medical doctors immediately recognized the value of school nursing services (Pollitt, 1994). School nurse programs were developed with
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nurses treating minor contagious diseases, carrying out
home visits to demonstrate treatments, and conducting
student health education programs.
The 1950s and 1960s saw a dramatic increase in the
number of school nurses in the United States. Practice
shifted from a community-oriented model to a focus on
screening and referral to private primary care providers.
During the 1960s and 1970s, school nurses adopted a
public health focus, once again providing home visits
and classroom health teaching. School nurse practitioners began practicing in the early 1970s, resulting in an increase in the provision of primary care within some
school settings (Ross, 1999). During the 1980s, the Robert
Wood Johnson Foundation spearheaded the first national funding effort to expand school health services
with a focus on adolescents. This initiative led to the development of school-based health centers in 48 states
(Foch, 1995; Schlitt, Rickett, Montgomery, & Lear 1995).
The trend toward more advanced practice nurses in the
schools has continued, allowing issues such as mental
health, immunizations, reproductive health, and HIV to
be addressed.
At present, there are about 58,000 nurses working in
school settings in the United States (Harvey, 2003) with
approximately 75% holding baccalaureate degrees in
nursing. The remaining 25% have either associate degrees in nursing or postbaccalaureate degrees (Bradley,
1997; Davies & Murray, 1997). The NASN recommends
one school nurse for every 750 students in the general
school population, a 1:225 ratio for mainstreamed students with special needs, and a 1:125 ratio for severely
disabled students (Proctor, Lordi, & Zaiger, 1993). Only
14% of states have a specified nurse-to-student ratio requirement, while 38% have a recommendation roughly
equivalent to the suggested ratio (Smallz, Maier, Allensworth, Farquhar, & Kann, 1995).
The Role of the School Nurse
The roles of the school nurse are quite diverse. Following is a review of the nursing literature related to the
school nurse as promoter of health, health educator, col78

laborator, and researcher (conductor and consumer).
The role of the advanced practice school nurse is also
discussed, as is the school nurse’s role in influencing
health policy.
School Nurse as Health Promoter
According to the position statement by the NASN
(1996), a primary function of the specialized school
nurse is to “promote and protect the optimal health status of children.” Dworak (2001) published the “ten commandments” of school nursing, identifying the first as a
responsibility for promoting the health and well-being
of all school children.
Many new school nurses begin their practice in the
school setting after working in acute care (Harvey, 1998).
These nurses usually display a strong focus on assessment and interventions for illness and injury, which is
beneficial to the school setting. However, acute care usually operates from the medical model, where emphasis
is placed on nurses’ ability to intervene or respond to
sickness and injury. Health-promotion activities such
as immunization administration, vision and hearing
screening, and obesity management may not be areas
where these nurses have experience. As many school
nurses practice in relative isolation, with little day-today contact with colleagues, it is imperative that new
school nurses be provided with a network system of
support.
Lightfoot and Bines (1998) conducted a study to generate information on the school nurse’s role in meeting
the health needs of children. Findings revealed four key
roles: safeguarding the health and welfare of children,
acting as confidante for children and young people, promoting health, and supporting the family. The nurses in
the study valued the opportunity to promote healthy
lifestyles. Innovative health-promotion experiences
within the school were discussed, including a mock sexual health clinic.
The school nurse’s role in health promotion for children with chronic illness is widely recognized in the literature. Perry and Toole (2000) conducted a project in
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which 17 inner-city children with asthma were enrolled
in a case management system, which included input
from the primary care provider, school nurse, and the
child’s family. Results indicated that these parents had
increased their knowledge about asthma management
and experienced a heightened sense of control over their
child’s asthma. The researchers advocated for the initiation of case management by school nurses as a healthpromotion mechanism.
School Nurse as Health Educator
School nurses carry out the role of educator in many
capacities. Teaching may be done by working with individual students, providing classroom instruction, being a
member of a curriculum planning committee, sharing resources with classroom teachers, and modeling healthpromoting behaviors. Bradley (1997) discussed the traditional components of health programs in schools:
education, services, and environment. School nurses are
in an ideal position to serve as health educators, working
with teachers and other healthcare personnel such as social workers and nutritionists.
The Standards for School Nursing Practice (NASN,
1996) indicate the importance of health education within
the realm of school nursing. Proctor et al. (1993) proposed
measurement criteria that described a competent level of
behavior in the school nurse’s role as health educator. Criteria included participation in the assessment of health
and health instruction needs for the school community,
provision of formal health instruction within the classroom based on sound learning theory, provision of individual health teaching and counseling for and with students, and the conduct of group meetings for students,
staff, and parents regarding particular health concerns.
The researchers (Proctor et al.) also pointed out the significance of school nurses’ participation in the design and
development of health curricula using the Healthy People 2000 health objectives as a guide, and promotion of
integration of health concepts within the regular school
curriculum. The school nurse must further the application of health-promoting principles within all areas of
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school life, educate staff regarding student health concerns and their own health, and educate parents regarding student health issues and parenting techniques.
This comprehensive overview by Proctor et al. (1993)
may seem overwhelming to some nurses employed in
schools. In light of the published nurse-to-student ratios
that well exceed recommendations by NASN, many
nurses may not have the time necessary to devote to
health teaching as described above. However, many of
these principles can be accomplished as part of other activities, and health teaching should be a priority. In its
statement about the appropriate role of a school nurse in
school health instruction, Schneider (1992) recommended that the school nurse assume the role of consultant and resource person, not necessarily directly
involved in health education teaching. The recommendation is that school health education programs be managed, taught, and evaluated by properly trained teachers
or health educators. This opinion is in conflict with the
Standards of School Nursing Practice developed by
NASN (1996), and is part of an ongoing debate in the
field. Bradley (1997) described health education as a
nursing intervention particularly important to students
with special health needs, their families, and their teachers. Again, the role of the school nurse as health educator
must be encouraged and supported, as this lies in the domain of professional nursing practice.
School Nurse as Collaborator
The literature contains repeated evidence of the need
for the school nurse to work in collaboration with teachers, other healthcare providers, and families. In dealing
with children with and without chronic illness, nurses
must include families in the health plan. Regardless of
the nature of the health concern, cooperation and followthrough affect the status of the child’s health. The American Academy of Pediatrics (2001) recommended that the
school nurse collaborate with primary care physicians,
specialists, and local public health and social service
agencies to ensure a full spectrum of quality services that
sustain children and their families.
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Tustin (1999) identified collaboration with community
partners as a way to increase research and funding opportunities for school nursing. The broader knowledge
base that results from collaboration would benefit the
school nurse researcher. Also, interdisciplinary collaboration would yield data that are better scrutinized because
of the variety of analysts with different professional interests and backgrounds examining and evaluating the
data (Hootman, 2002).
Bush (1997) addressed a frustrating experience of
school nursing that involves identifying children in need
of remedial health care caused by parents delaying or
ignoring healthcare follow-through. The researcher
pointed out the need for collaboration with parents to
understand the factors that influence parents’ healthcare
actions and identify interventions that can increase the
likelihood of referral follow-through.
Role of the School Nurse in Health Policy
With changes in the way health care is provided and
funded, school nurses have an obligation to become
more active from a health policy standpoint. More is
being published about the role of the school nurse in securing funding for health services (Adams & Johnson,
2000; Nash & Marcott, 1999). With the need for expansion of school health services and the provision of school
health through innovative means such as school-based
health centers, innovative funding mechanisms must be
sought. A survey by Heneghan and Malakoff (1997) revealed that most school health services were funded by a
combination of public funds (local revenues or state
taxes), Medicaid reimbursement, private insurance, and
other sources such as in-kind donations and grants.
Often, school nurses must seek grants to finance health
education programs and school health fairs, a process
with which many school nurses have little experience.
Advanced practice nurses and university faculty can assist school nurses with this process.
From a health policy perspective, controversy surrounding school health and the roles of school nurses
has centered around reproductive issues. The majority of
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school-based health centers provide services to adolescents, and reproductive issues evoke much emotion, turmoil, and feelings of violation of parental rights. Gadomski, McLaud, Lewis, and Kjolhede (1998) conducted
telephone surveys with parents to elicit community
views regarding school-based health centers. Most parents (86%) were in favor of the development of schoolbased health centers in their communities. The survey
yielded strong parental response, however, that reproductive health issues should not be addressed by the
centers. This was in contradiction to what adolescent students viewed as important in the provision of services.
Galland and Gupta (1999) discussed the political opposition in Louisiana to the implementation of school-based
health centers, resulting from the misconception that reproductive health services form the primary agenda of
advocates of these centers. It is imperative that school
nurses educate the community on the many services
provided, stressing the fact that reproductive health constitutes only one aspect of comprehensive school health
services.

From a health policy perspective,
controversy surrounding school health and
the roles of school nurses has centered
around reproductive issues.

Ryberg, Keller, Hine, and Christeson (2003) discussed
the responsibility of school nurses to ensure that they are
visible to education policymakers and the communities
in which they practice. To protect the resources allocated
to school health services, school nurses must collect data
related to health outcomes, evaluate results of outcomes
effectiveness research, and present this information as
participants in policy development.
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Research and School Nursing
Historically, research has been an area of professional
development that has not been fully embraced by school
nurses. In 1996, representatives from the American School
Association and the National Association of School
Nurses met to discuss contemporary research needs in
school nursing services and prioritize research topics related to school nursing. One standard of practice published by NASN states, “The school nurse contributes to
nursing and school health through innovations in practice
and participation in research or research-related activities” (Igoe, 1994b). Those who provide school nursing
services are not often involved in research, however, and
seldom incorporate research findings into their practice.
In a 1996 survey conducted by NASN, school nurses
ranked “research skills for school nurses” as the lowest
interest among topics for continuing education (NASN,
1997).
Bradley (1998) examined the current research base relative to school nursing. The literature contained studies
on school nursing services, nursing interventions and
their relation to academic performance, characteristics of
the school-age population, and the cost-benefit ratio of
school nursing services. Also identified were barriers to
school nursing research, which include a lack of standardization (e.g., lack of consistent nomenclature within
the setting), as well as generic obstacles found in many
areas of pediatric research (e.g., lack of administrative
support and difficulty in gaining parental permission).
Bradley also cited issues related to specific topics, such as
privacy and confidentiality concerning mental health issues, ethical concerns of studying children with learning
disabilities, and situations in which the parents consent
to the research but the child may not wish to be included. The importance of the researcher following local
policy, state law, education codes, and community values
of the school system was stressed.
As a result of the NASN and ASHA convening in 1996,
research priorities have been derived. These include outcomes produced by school nursing services, school nurseto-student ratios, budgetary allotments for services and
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equipment, minimum competencies for school nurses,
competencies related to positive student outcomes, and issues related to nursing data classification. The group recommended research on how school nursing services affect
attendance, student achievement, drop-out rates, safety,
and school behavior, as well as similarities that exist in expectations of school nursing services from nurses, parents,
administrators, and teachers.
Price, Telljohann, and King (1999) conducted a survey
of 590 school nurses to examine their perceptions of and
experience with school health research. Results indicated
that school nurses considered research important in that
it contributes to the body of knowledge, benefits the children, and improves the quality of their work; however,
barriers such as lack of time, clerical assistance, and
funding were identified. The survey revealed that approximately one-third of all school nurses are involved
in research, which is higher than the percentage of research-involved health teachers and school personnel.
The authors suggested that school nurses collaborate
with faculty in academic institutions for research, as faculty members may have more expertise and time to conduct research. As previously stated, academicians may
also have the resources available for obtaining grants,
thus decreasing funding constraints.
Many commentaries in the literature suggest the need
for further research on school nursing outcomes (Lightfoot & Bines, 1998; Maughan, 2003; Ross, 1999; Wainwright, Thomas, & Jones, 2000). There is a dearth of
research to evaluate the impact of school nursing intervention. Research is needed to establish measurable criteria and assess the extent to which school health services are being effectively implemented. Fryer and Igoe
(1995) surveyed 482 school districts representing 48 of
the 50 states to determine their school nurse-to-student
ratios. They then compared the ratios for each state with
that state’s indices of child well-being from a report of
Kids Count, a comprehensive measure of child wellbeing developed by the Annie E. Casey Foundation. A
strong association was observed between the rank order
of states on the ratio of nurses to students and the wellbeing of children. Children appeared to be better off in
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states where there was a lower school nurse-to-student
ratio. The authors pointed out that although these results
are very affirming to school nurses, these were preliminary results in need of further study. Costante (1996) expressed the need for formal and informal research for
better documentation of the outcomes of school nursing
interventions.
Edwards (2002) published “Research Priorities in
School Nursing,” developed during a summit of school
nursing leaders and nursing researchers in child health.
Directions for those conducting research in schools were
provided, with priority given to outcomes. Hootman
(2002) reaffirmed NASN’s commitment to researchbased practice. She contended that school nurses must
be involved in research so they are not left out of school
health services. Standards of care pertaining to research
were discussed, specifically the need to be informed
about, supportive of, and participative in the conduct
and use of research.
Denehy (2003) encouraged school nurse researchers
to develop programs of research related to various issues that impact their practice. The current emphasis
on testing interventions, as well as determining their
effectiveness, was discussed. Denehy also pointed out
the need for the development of centers of school nursing research, achieved through external funding
sources.
Advanced Practice School Nurses
Advanced practice nurses in schools may be clinical
nurse specialists, school nurse practitioners, pediatric
nurse practitioners, or family nurse practitioners. As is
often seen in nursing, as with other disciplines, some
controversy exists over which role is best suited to the
school environment. Igoe (1998) believed that all these
advanced practice nurses can contribute significantly to
the setting; however, she recommended post–master’s
training for those not prepared as school nurse practitioners to obtain further assessment content for children
with special needs, as well as a greater background in
community health and nontraditional settings. Ross
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(1999) addressed the role of the clinical nurse specialist in
school health and felt it unrealistic to expect baccalaureate graduates to be effective school nurses given the generalist nature of their educational programs coupled
with the wide array of expectations.
The contributions of all advanced practice nurses in
policy shaping, research, and consultation are crucial for
the advancement of school nursing. Approximately 7%
of all school nurses are prepared at the master’s level
(Igoe, 1994a). There are currently 48 higher education institutions that offer school nurse advanced degrees and
certifications (www.usinternet.com/users/bergren/
schools.htm). As more school nurses pursue advanced
degrees, the specialization of school nursing will gain
recognition and respect.
How Do I Apply This Information
to Nursing Practice?
Changes in societal characteristics, economic shortfalls, legislative mandates, and new morbidities have
presented school nurses with many challenges in the
past decade, resulting in an expansion of the role of the
school nurse. School nurses function as health promoter,
health educator, collaborator, policy developer, and consumer of research. The role of the advanced practice
school nurse is expanding to meet the complex needs of
those children who are medically underserved. The autonomy of the role, along with the opportunity to work
in collaboration with professionals from various backgrounds, provides opportunities and challenges for
school nurses. By becoming active in policy development and providing evidence-based practice, school
nurses will be in a position to promote the health of the
children that they serve, enhancing their ability to learn.
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